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COVER LETTER

TO:  Registration Section
' Division of Corporations
/)

4 SUBJECT: _c_a_s_a_]__mm B.=Y0UBTI6P Fhmeéﬁ. TILE LLC-

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Luis LA7O

(Name of Person}

CRLH Limde RemovaTion B mimsGTilE e

(Firm/Company)
&lllsw 107 AU . T o
" (Address) s : -5
b e i
E T moew
(City/Stte and Zip Code) - a g
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o T Sl m '

For further information concerning this matter, please cail: j", ],"_‘_ m: }_' T _._" Spe [ E«’mﬁ
-~ "r-' s - 73})! by ) it
R : oM
L. 8] l 5 Lp 20 -

5 LA at 786 333 2173>

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee DSSO 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Stanie &
{additional copy is enclosed)  * Certified Copy
. : (additional copy is enclosed)
MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
P.0. Box 6327 * Clifton Building
Tallahassee, FL 32314 _ 2661 Executive Center Circle
J.!r'--'.:r T (TR AL S gz wn UL ST

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2007

LUIS LAZO
6111 SW 107TH AVE.
MIAMI, FL 33173

SUBJECT: CASA LINDA RENOVATION PAINTING & TiLE, LLC
Ref. Number: LOG0O00036559

We have received your document for CASA LINDA RENOVATION PAINTING &
TILE, LLC. However, upon receipt of your document no check was enclosed.
Please send a check or money order payable to the Depariment of State for
$25.00. Your document will be retained in our pending file. Please return a copy
of this letter to ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ..
f“m

If you have any questions concerning the filing of your document, pleaseacall
(850) 245-6984. =
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Letter Number: 107A00033755:
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Deborah Bruce
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
Q TO
' " ' ARTICLES OF ORGANIZATION
' g OF
=

cAsa 1nDa Remuﬂ‘non amwms a?TlLe,LLc‘

{Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed-on

: R.\L L 'y 2.006 and assigned
document number __ L o] _ '

SECOND This zmendment is sublmittca to amend the following
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Dated__OS~Of— ... 2007

Signature of a member or authorized reprcscnthtﬁfc oif;a member

o uls SAzOT
Typed or printed name ot signee

ary

Filing Fee: $25.00



